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REGION: D5
STATE : MI

U.S. ENVIROI lEfTTAL PROTECTION AGENCY 
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE 

C E R C L I S V 1.2

M.2 - SITE MAIN.ENANCE FORM

PAGE: 3264 
RUN DATE: 06/06/B7 
RUN TIME: 14:10:22

» ACTinN: _
EPA ID : MID981189020 

SITE NAME: ALBAR IND 

STPEET : 780 WHITNEY DR 

CITY : LAPEER 

CNTY NAME: LAPEER 

UTITUDE : 43/03/12.0 

LL-SOURCE: 6 

SMSA : 2160

SOWICE: T 

CONG DIST: 07 

ZIP: 48446-2565 

CNTY CODE : 087 

LONGITUDE : 083/18/54.0 

LL-ACCURACY: 

HYDRO (MIT: 04080204

INVENTORY IND: Y REMEDIAL IMJ: N REMOVAL IND: Y FED FAC IND: N

NPL IND: N NPL LISTING DATE: 

SITE/SPILL IDS:

RPM NAME:
SITE CUSSIFICATION:

DIOXIN'tIER: REG FlDl:

NPL DELISTING DATE:

RPM PHONE: - -

SITE APPROACH:

REG FLD2:

RESP TERM: PEWING ( ) NO FURTHER ACTION ( )

ENF DISP: NO VIABLE RESP PARTY ( )
ENFORCED RESPONSE ( )

SITE DESCRIPTION:

VOLUNTARY RESPONSE ( ) 
COST RECOVERY ( )

« PENDING (_) 

» _ _

NO FURTHER ACTION (_)

»

«

«

«

«
K

«



REGION: 05
STATE : MI

U.S. ENVIRONMENTAL PROTECTION AGENCY 
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE 

CERCLIS V1.2

M.Z - PR(^AM MAINTENANCE FORM

PAGE: 3265 
RUN DATE: 06/06/87 
RIM TIME: 14:10:22

SITE: ALBAR IND

EPA ID: MID981189020

PRC^AM QUALIFIER:

PROGRAM CODE: HOI 

ALIAS LINK :

PROGRAM TYPE:

PROGRAM NAME: 

DESCRIPTION:

SITE EVALUATION

» ACTION:

«

«

«

«

«

*

K

*

»

*
»
m

K



REGION: 05
STATE : MI

U.S. ENVIRONMENTAL PROTECTION AGEWTY 
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE 

CERCLIS V1.2

H.2 - EVENT MAINTENANCE FORM

PAGE: 3266 
RUN DATE: 06/06/67 
RUN TIME: 14:10:22

» ACTION: _
SITE: ALBAR INO
PROGRAM: SITE EVALUATIW

EPA ID: MID981189020 PROSIAM CODE: HOI

FMS CODE: EVENT QUALIFIER :

EVENT NAME: DISCOVERY

DESCRIPTION:

EVENT TYPE: DSl 

EVENT LEAD: S 

STATUS:

K

«

«

«

»

»

«

«

»

«
II

ORIGINAL

START:

COMP :

CURRENT

START:

COMP :

ACTUAL

START:

COMP : 08/26/86
*

HQ COmENT:

RG COmENT:

COOP AGR 9 AMENDMENT 9 STATUS STATE 7. 

0



RE6I0N: 05
STATE : HI

U.S. ENVIROraiENTAL rROTECTION AGENCY 
OFFICE EMERGENCY ANC REMEDIAL RESPONSE 

CERCLIS V1.2

M.2 - EVENT MAINTENANCE FORM

PAGE: 3267 
RUN DATE: 06/06/67 
RUN TIME: 14:10:22

» ACTION:
SITE: ALBAR IND
PROGRAM: SITE EVALUATION

EPA ID: MID981189020 PROGRAM CODE: HOI

FMS CODE: EVENT QUALIFIER :

EVENT NAME: PRELIMINARY ASSESSMENT

DESCRIPTION:

EVENT TYPE: PAl 

EVENT LEAD: S 

STATUS:

«

«

«

«

«

»

»

»

«

»
m

«

miGINAL

START:

COMP :

CURRENT

START:

COMP :

ACTUAL

START:

COMP : 09/25/86
»

«

HQ COMMENT:

RG COMMENT:

COOP ABR 9 AMENDMENT 9 STATUS STATE X 

0



REGION: 05
STATE : MI

U.S. ENVIRONMENTAL PROTECTION AGENCY 
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE 

CERCLISV1.2
M.2 - REGIONAL UTILITY MAINTENANCE FORM

PAGE: 3268 
RUN DATE: 06/06/87 
RUN TIME: 14:10:22

SITE: ALBAR IND

EPA ID: MID981189020

REG CODE: 5E02-01

DESCRIPTION:

DATEl: 09/25/86

DATE2:

DATE3:

FREE FIELD: 86PAMI

REG CODE: 5E03-01

DESCRIPTION:

DATEl:

DATE2:

DATFJ: ,

FRZE FIELD: A0103

ACTION:

ACTION:



G/585/71 MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE DIVISION 

LIST OF MANIFESTS 
FOR GENERATOR MID981189020

DATE; 6/08/88
PAGE: 12

DATES CNTY MICROFILM NUMBERS BYPAS 1■LAGS

MANIFEST TSD HAULER-ID SHIPPED GEN GEN ORIG./CURRENT GEN ERR A64 2-H
RECEIVED TSD TSD ORIG./CURRENT TSD ATT DIS REJ

MI0694283 MID006523385 MID006523385 1/07/87 44 03062962 Y
1/07/87 50 03050874

MI0694284 MID006523385 MID006523385 1/30/87 44 03062961 Y
1/30/87 50 03050875

MI0694285 MID006523385 MID006523385 2/26/87 44 03112513 Y
2/26/87 50 03092909 03161381

MI0694286 MI0006523385 MID006523385 4/01/87 44 03223023 Y
4/01/87 50 03172729

MI0694288 MID006523385 MID006523385 6/18/87 44 03231309 Y
6/18/87 50 03310903 Y

MI0694289 MID006523385 MID006523385 8/05/87 44 03482220 Y
8/05/87 50 03353313

MI0694290 MID006523385 MID006523385 8/26/87 44 03482221 Y
8/26/87 50 03353312

MI0694291 MID006523385 MID006523385 9/08/87 44 03482222 Y
9/08/87 50 03420723

MI0694292 MID006523385 MID006523385 10/06/87 44 03482223 Y
10/06/87 50 03452441

MI0694293 MID006523385 MID006523385 10/22/87 44 03522569 Y
10/22/87 50 03452440

MI0694294 MID006523385 MID006523385 11/06/87 44 03592684 Y
11/06/87 50 03531653

MI0694295 MID006523385 MID006523385 11/23/87 44 03592683 Y
11/23/87 50 03531654

MI0694296 MID006523385 MID006523385 12/17/87 44 03533585 Y
12/17/87 50 03542159

NO. WASTE CONTAINER

EPA UNIT OTY HAZ NO TYPE

F003 G 1 155 H 21 DR

F003 G 1 155 H 21 DR

F003 G 1796 H 33 DR

F003 G 2255 H 41 DR

F003 G 1411 H 26 DR

F003 G 1375 H 25 DR

F003 G 1508 H 29 DR

F003 G 1111 H 22 OR

F003 G 1925 H 35 DR

F003 G 1540 H 28 DR

F003 G 1100 H 20 DR

F003 G 1 155 H 21 DR

F003 G 1540 H 28 DR

7^/0



(
INSPECTION FO.IM B G

Section A; Scope of inspection

Standards for generators of HAZARDOUS WASTE subject to 40 CFR 262.10 

Section B: MANIFEST REQUIREMENTS (Part 262, Subpart B)

0)

(2)

Does the generator have copies of the manifest 
available for review? 262.40

Yes No NI* Remarks

Examine manifests for shipments in past 6 
months. Indicate approximate number of 
manifested shipments during that period. 5*
Do the manifest forms examined contain the 
following information? (If possible, make 262.21 
copies pf, or record information from, manifests 
that do not contain the critical elements)

a. Manifest document number?

b. Name, mailing address, telephone number, 
and EPA ID number of generator?

c. Name and EPA ID number of transporter(s)?

d. Name, Address, and EPA ID Number of designated 
■permitted facility and alternate facility?

e. The description of the waste(s) (DOT shipping 
name, DOT hazard class, DOT identification 
number)?

f. The total quantity of waste(s) and the type 
and number of containers loaded?

g. Required certification?

h. Required signatures?

(4) Reportable exceptions 262.42

a. For manifests examined in (2) (except for shipments 
within the last 35 days), enter the number of mani
fests for which the generator has NOT received a 
signed copy from the designated facility within 35 
days of the date of shipment. H'Ji

b. For manifests indicated in (4a), enter the number for 
which the generator has submitted exception reports 
(40 CFR 262.42) to the Regional Administrator. C

A/B-1 (4-823)



DEPARTMENT OF NATURAL RESOURCES 
AIR QUALITY DIVISION

ACTIVITY REPORT
ESTABUSHUENT COUNTY ESTABLISHMENT NO.

EQUIPMENT LOCATION DISTRICT DATE MM DD YY

CITY / TOWNSHIP STAFF TRAVEL TIME

CONTACT AND TITLE TIME ON ACTIVITY

ACTIVITY:
□ COMPLAINT RECEIVED
□ COMPLAINT INVESTIGATION

□ SELF-INITIATED INVESTIGATION
□ CONSENT ORDER INVESTIGATION
□ SOURCE TEST MONITORING
□ VISIBLE EMISSIONS OBSERVATION□ PARTIAL SCHEDULED INVESTIGATION

□ COMPLETE SCHEDULED INVESTIGATION □ SAMPLE COLLECTED

□ PHOTOS TAKEN
□ MEETING WITH COMPANY 
ja^ TELEPHONE CONVERSATION
□ LETTER

OTHER J^ttS=€P

MAJOR SOURCE: X A-1 □ A-2 □ NESHAP □ NSPS □ CEM □ PSD

LEVEL OF INSPECTION LEVEL I □ LEVEL II □ LEVEL III

INSPECTION RESULTS / REMARKS:
SOURCE / CONTROL PERMIT / RULE / ORDER

2.0!

27-0

STATUS

/PC, /l<^

u'/cit/

Ary^:^s -Jfgjsfc Cv,e 3 to/Zi necO /Qlu/
Zt> Zr.£r^ A^t>/>ios^-lpr^

jr Paul's A c'a/^cJaA
imL'cL cPJf UK f>r-cL',AeA.

Uoc
TP9

S > 1 /S'. 3 proffcsetl .soi-ssr
3.3 /o. 3 C-CJ azt-M'

5.^ ar ^0OC,y

/« / y( S'S' ~ c>f
A.U.

0 ry'V oZ-fs>^t neeA.^A,

5. 4d (^31

/-*-csT

ZlCi

6^0- S'' S' — O'S 7PV Pllno^i
Pu.(c 220 /> wr/i.

STATUS*CODE; X = COMPLIANCE; NC= NONCOMPLIANCE; NO = NOT OPERATING; U = UNKNOWN

NAME —/ .SfAr 4-/0-S/G SUPERVISOR'S
INITIAI S 1

------H^
KC. e ~~ L^viBivn wiMue, \«ansiv —•Joanzt^

Paul Sc-il^s* PAGE 1 OF _

Pfc'JiLlsc,
H5642 
Rev 5/05



Interoffice ‘■ienorendur;

Oate; January 2A. 1986

TO: Paul Schleusener

FRO!:: Dorothy Bohn

SUBJECT: Dispersion Analysis Summary

Installation iJame and Location

Albar Industries. Inc,_______

Air Duality Evaluation Unit (ACEU)
AIR QUALIFY OiVIS'OM 

JAN 27 1986

Permit/Estab Uo.
PERMIT EECiluM

906-85 / N0802

780 Whitney Dr.. Laoeer

Fo! i utant'! s)

__Ethyl cellosolve

______ Source Description paint spray booth

Ambient Criferia Averagina Time Dilution Fac'cr

1% TLV 8 hour

Cone I us ion:

The emissions from the proposed source will not exceed the 1% TLV criteria.

1 . i.fode 1 (s) Used bWEM Terrain Considered: XKX/Ho

Buildings Considered: Yes/K« GEP Stack Height (m) :;/A

II. Source(s) Input Parameters

Unit ('') 1

Height (rr,) 6.7 (22’)

.30 (!’)

E i t Temp e ra t u re ( ° ) 294 (70°F)

Exit Vcl.-iow RateCm^/s) 2.64 (5600 acfm)

Emission 'c/s' .042 (.33 pph)

Gu i 1 d i nc He i qnt (rrD 6.1 (20')

Du i 1 d i no \‘l i dth (s) (m) 30 X 58

Distance to ProD.Line(m) 27 (87’)

Df";e:- ''lources Cerside-ed: None

, 4—53



Ml. Predicted Ground Level Concentrations Without Background (yg/m^).

UNIT MODEL
1 BWEM

STAB./WIND 
SPEED(m/s) “C

D/2.5

DIST. FROM 
SOURCE(m)

GLC_(yq/rtr^) AVERAGING
TIME

8 hour
COMMENTS

Background Value(s) Averaging Time(s)

IV. Summary and Comments
(3 hr GLC max) 32 ug/m^ < 190 ug/m^ (8 hr, 1% TLV)



NON-CRITERIA POLLUTANTS - EMISSION SUMMARY SHEET 
Permit No. ^0(s E. I. No. /V^ Company r' r

y-
AIl Concentrations in rng/M'^Unless Specified

Compound Toxicity Data
Physical <5c 
Chem. Data

Acceptable
Ambient
Concentration

Dilution 
Factor & 
Averaging Time

Acceptable
Emission
Level

Expected
Stack
Emission Comments

cellosa/v^
•TZ/- ^

- t‘r I
Voc 0./1 ^f7 

rs" Kk )
oft,

T>i /u.-A'«a ‘f^c 'fay



PtiKMlI tlVALUAIlON bHbt: I

Application No. S’^

E.I. No. A/-0^0 3
Const CommencedVYes^^eg. Egr. n<

NSPS? Yes (Coord notified)

WQD notified? Yes 

RRD notified? Yes 

Other
NESHAPS? Yes (Coord, notified) (j^ 

Source Description (Installation date /o/'s"~/gsr~ ) (Covered by Permit No. .
^cro*/^ dclJLfd ^ <-^V-Cjjcr JU'A'f/G'x 'iS'h'^.a £i

Control Description

Attainment
/ /

Non Attainment
/

P - Primary S - Secondary
A - All Standards U - Unclassified 
* Close to Non attainment

TSP
SO,

NO
VOC

VOC

Plant Totals (TPY)

Potential
O KOt.
(5 years)

Aiioweo)
12-21-76

Equipment covered by this permit
Uncon.

PPH

4r^

I

Expected 
PPH TPY

1.19
I

Allowable 
PPH TPY

/.19r
5". l /STS'

Limit

js,94p3-
Basis for Recommendation: CommentsJL ^ •/ / J, l/ /S^<*»v''or -fo P<^>^TS c«.rrW'/y ^
tvS^c/- M<jy\~cr, 'lert^ ,i>o//« ^wv<Vx.'emJ uPffeery^f^

iAi

^ N<jy\~cr, 'leri<^ //« Aw/ 'emJ uPff

k y^u/)^ 5aurc^i "1 c«Tw^a/trrp, /o 5

. Zt?rr-i Uj?^\/V\oJiS a.^r^S cx*<eiL'4^<^S C'ihf/Sii 3- ^'eocrvMv^-v^aio.jf>pro\/o~$^

C> ■ i T/y.' y ^-y-^C
EOP? (5^ No Emissions Logged? No PSD? Yes PCDS^^^Ym^o?

• ■ Reviewed by: —- Date:



Production Rate [ 1 Confidential Normal 9(p^cJ/lr, Maximum ^

Normal Operating Schedule □ Confidential Hours/Day <3 ^ Days/Wk <C Wks/Year 

Maximum Allowable Operating Schedule Houra/Oay g Days/Wk 5 Wks/Yr

Usage Heat Content % Sulfur % AshFuel type 

N

Collector Bypass Yes Reasons - Conditions

Process/Control Waste and Disposal ^/s4r>' oLu>.w\p5>'U

Stack, Building <5c Dispersion Parama^ter^

/f<VH ■/** ^ 7 ', 3.S''a. .

Dispersion No Comments: ^

Emission Calculations «r-~e ^ ^ ^

nua^ VO C rcL'h. =

\/\f«^y>:g)cSjil>- ([JZ!^ \- r- IQ !

V Ar yy y\ yr ) ^ <^oco4hJ ~ ^

CLem-,rJ? j case '

Xe

r5]



[) A/£ ' /V ^4^ ^ Cuix:^ ^UL,i^X.UJza
^l_My /2^<^ ^3fe=-^p»TN Ml II ITT- /C'^d^.-L^Y

(Tpo-y^ ^<-^<>t^^uLj

5)J^^■t-^^■•^^«''-' (t-^ou.^-^ jhL^ tk^

i^Lt'tLtJ^^i^^ -)L.i-t~' A(~^ '7^ cLu^-^si' >4c^

----- ^^lOb L'u'bl/
ipyy^' rj 0a-^.

|fS|*fjs

fi
If
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GEOLOGICAL SURVEY SAMPLE No.

0 2
1 LOCATION OF WELL

_ L
WATER WELL RECORD

ACT 294 PA 1965^ v.5L'.y "3 &

J1_J_ Jl.

P
MICHIGAN DEPARTMENT 

OF

PUBLIC HEALTH

CountyJ^ —T—:—‘ __ " TWp. • —- !■ r . . -............-=r--r=r.,ag-...
Froetfon Section No. Town _
tl ’/i Ca N/S. /O E/W.

2 FORMATION

i ^ r> 4

THICKNESS
OF

STRATUM

y

DEPTH TO 
BOTTOM OF 
STRATUM

4 WELL DEPTH: (completed)
y - >t.

1 I RotoryC3^ablo tool 
0 Hollow rod

Dote of Completion
7/:? '< /6>^

n Driven D Dug
n Jetted n Bored D__

/3 6 USE:■E

/3o /37

Domestic 
Irrigation 

□ Test Well

Q Public Supply 
Q Air Conditioning 

□ _____
LJ Industry 
Q Commercial

7 Threaded n Welded CD ] Height: Above/Below

' ^ in. to _____ ft. Depth [surfoceft.

j Weight.

.in. to

Jbs/ft.

it. Depth I Drive Shoe? YesP NoD

8 SCREEN:

.Dio.:.

Slot/Gouze_ -Lengfh_

Set between. 
Fittings:

.ft. ond_

9 ST^IC WATER LEVEL

^ - ft. below land surface

10 PUMPING LEVEL below land surface 
— Ur*, pumping. .g.p.m.

.ft. ofter ■ ■■ i.hrs. pumping. -g.p.m.

11 WATER QUALITY in Ports Per Million: 
Iron (Fe)Chlorides (Cl).

Hardness.

12 WELL HEAD COMPLETION: □ In Ap^ed Pit 
_______ ^3 Pitless Adopter C3^l_y'**XLYe Grode

13 GROUTING:
Well Yes giHfo

Material: D Neat Cement C]_

Depth: Fram ft. to--------ft.

14 SANITARY:

Nearest Source of possible eontamiDation
-T Of -Direction -Type

Well disinfected upon completion D Yes D No

15 PUMP:
Monufocturer's Name. 
Model Number _^

r S\ y . . 4

Length of Drop Pipe------
Type: 0 Submersible

IZ! Jot

_ft. capocity. 

□__
-G.P.M.

D Reciprocoting

16 Remorkss elevation, source of date, etc. 17 WATER WELL CONTRACTOR'S CERTIFICATION:

This well was drilled under my iurisdiction ond this report is true 
to the best of my knowledge and belief.

• ^ ____________
ncGicTcrteo ousmcss name

Address- 4 S~'( J ^.4 ; : ■y •'
jsecisTnATiON no.

Signed.

AUTHOeilKO NCPRCSCNTATIVC

.Dote. 2^^ 6 ?•

0670 JOOM 6-66

NON-RESPONSIVE



*■ geological survey sample No.

WATER WELL RECORD
ACT 294 PA 1965

MICHIGAN DEPARTMENT 
OF

KORMATION OF
STRATUM

DEPTH TO 
BOTTOM OF 

STRATUM in. to _____ ft. Depth | Drive Shoe? Yes No [~|

8 SCREEN:

San & gravel mixed 100 100

Clay 244

Sandstone 395

TYPe:_______

Sloi/Gauze _ 
Set between. 
Fittings:

. Die.: _ 

. Length

.ft. and , -ft.

9 STATIC WATER LEVEL

120______ ft. below land surface

y / //-■/ / r ‘ r

10 PUMPING LEVEL below land surface 
1 ^n ft. after 9 hrs. pumping

ft. after hrs. pumping.

i{.0

I ! , 1 1 WATER QUALITY in Parts Per Million: 
Iron IFe)Chlorides (Cl)

■> '7 A-r '■
.V', ~ , ' ■. y'j.

/ ^ ^
r-Ais. Hardness .Other

12 WELL HEAD COMPLETION: Q Approved Pit

I I Pitless Adapter 12" Above Grade

Well Grouted? (2 Yes I I No 
I I Neat Cement O Bentonite 
Depth: From_Q_________ft. to ft.

14 Nearest Source of possible contamination

_feet Direction

Well disinfected upon completion [^Yes (~~| No
Septic—

■ -

5 PUMP:

Manufacturer's Name , 
Model Number________

Not installed

.Volts

Length of Drop Pipe____

Typu: Q Submersible 
□ jet

.ft. capacity. .G.P.M.

I I Reciprocating

USE A 2UD SHEET IF NEEDEO

Id Remarks, elevation, ^otirco of data. etc. it- - 
.dDE'J INfO m
•ca»£CTf5 « ;Ty..

•AjUrrWN.OT - 
El£VATB*V-rV'

17 WATER WELL CONTRACTOR'S CERTIFICATION:
This w«!ll was drill«‘d undE?r my jurisdiniion and this report is into 
to the L>cst of my knowkjdge and beliol.

'" f: n *•" r* n ,-^11 ________ OTIC
REGUTcREO RUSINL53 f.Av£ 

AdUf'.'-iii

REGI;TRA

Ii,il r.y City

Signo

0A7d lOOM (Rev. 12-68)
AUTH0R>TO) REPRESENTA^L

Dato 11-4-74

-- « —-- .
ncornmrM ci lovcv*

NON-RESPONSIVE



HVEY sample No.
22'3 ■ i' 1 -

RTMENT

FORMATION
OF

STRATUM
BOTTOM OFSTRATUM

SazA-

7 in tn ft. Depth I Drive Shoe? Yesfy No |_J

5 SCREEN: ‘ '
<5-rS^Oia.:. -------------------

__ Type:
Slol4&auie —AJ2— __  Length

OJi.
Set betv.een.gjE^_ft and ^ 
Fittings: /±X3 ^

2 '' /ZAJA3-Z-

es Qno n

9 STATIC WATER LEVEL 
ft. below land surface

10 PUMPING LEVEL below land surface
ft. after____hrs. pumping 2-^------------- g.P.m.

g.p.m.
hrs. pumpingft. after

11 WATER QUALITY in Parts Per Million

Iron (Fe)

OtherHardness

2 WELL HEAD CDMPLETIDN: Q |n Approved Pit

12" Above Grader~| Pitless Adapter
13 wel I Grouted? O Yes S No

t
iplings

I I Neat Cement Q Bentonite Q 
Depth: From, --------- ft. to.

^ i

14 Nearest Source of possible contamination .
C 3 feet .5. ^ Direction S>"r Type

u —^ reel ... ■ ---------^--------------—------------------------Well disinfected upon completion ^ Yes Q No

•..w' i---

15 PUMP: ® Not installed

Manufacturer's Name ------------------- ----------------
Model Number---------------------------------- HP--------

Length of Drop Pipe.

 HP___________ Volts ____

ft. capacity_____ G.P.M.

Type: Q] Submersible
Q jg, Q Reciprocating

sc A 2nd SHCCT ir KCCOED

evation. source of data. etc.

;..di.LLR, lltM NU. 
uY 
BY

17 WATER WELL CONTRACTOR'S CERTIFICATIUrui
rj won w.is drillud under my iuiisdicticm and this report is Uue 
to Uw best ot my knowli^e upd buliul. t ^ .^1 /

HESISTEREb BUSINESS NAME REGI STRA^^NO.

/Address __ /
Date

O.P.m.

g.p.m.

.Type

£/
:)M iRev. 12-681

croLQGICAL SlltviY COPY?“' 7T^-

NON-RESPONSIVE



geological survey no \UG 16 yyELL and PUMP RECC 3 !

y~\

FORMATION DESCRIPTION
THICKNESS

OF
STRATUM

DEPTH TO 
BOTTOM OF STRATUM

i5d)

' O in in 7c>Ofl. depth 
in. to _ _ It. depth 

"Smigd Drill Hol»^meter 
f/'y in to depth

- in. to ft depth

Weight ~ - Ibs7ft.

Drive Shoe [3 Yes

“13 No

3^ Gs
8 SCREEN

/X5"
Type 
Slot/G 
Set between

9'
I I Not Installed 

Diameter_____

Length . 
. ft. and

/Q7‘

/cP?
FITTINGS; 1^3^ K-Packer Q Lead Packer Q Bremer Check 
D Blank above screen ft Other

9 STATIC WATER LEVEL

/OO'
It. below land surface □ Row

10 PUMPING LEVEL: below land surface

/SO ___ Z
ft after

hrs Dumping at. 
hrs pumping at.

. G.P.M. 

. G.P.M.

11 WELL HEAD COMPLETION: I I Pitless adapter 12“ above grade

rn Basement offset Q Approved pit

1 2 WELL GROUTED? ^ ^

I I Neal cement ^ Bentonite [3] Other

No of bags of cement. . Additives .
13 Nearest so^ce of possible contamination 

Type Distance 7L*^ *'
Direction . Ml

Well disinfected upon completion? J^'Yes [3] No

14 PUMP ^ Not Installed 
Manufacturer's name_______

I I Pump Installation Only

USE » ;UD SHEET If NEEDED

Model number________;_____

Length of Drop Pipe________
TYPE O Submersible 
PRESSURE TANK 
Manufacturer's name_______

Model number_____________

. Volts .

_ ft capacity . 
□ Jet___

. G PM

. C.ip.icilv .
.G.illonn

15 Remarks, elevation, source of data, etc

*'Arr’i::-;,'! oy 
UEVAnr.ti 
"Cf’r.H ro iwcn

16. WATER WELL CONTRACTOR'S CERTIFICATION
This well was drilled under my lunsdiction and this report is true 
to the best of my knovyledqe and belief

067d (Rev 10 80)

to the ^si ol my knowledge and beliel .

REGISTERED BUSINESS ryiliiaE REGISTRATION NO , //

^ / *-Address

Signed .
AUTHORIZED REPRESENTATIVE

: 'x. ■ r**i-
^^ ncrsi r^n^n^\ n im/nv/ /^r\r\y/

NON-RESPONSIVE



geological survey no.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
W. ,/ER WELL AND PUMP RECO^ /

PERMIT NUMBER

2 FORMATION DESCRIPTION
THICKNESS

OF
STRATUM

DEPTH TO 
BOTTOM OF STRATUM

in to ft. damh \ 1 7^Weight f7lh.s/fr
in tn ft rienth '

- wni. --.-1 - □«»- .
in to ft depth 1 0 No ^; Brown Clay 35' 35’

I Clay & Gravel 62*
8 SCREEN: ------- Installed

Type Diameter

Soft Gray Shale 43* 1^’ Slot/Gau2B 1 ennth ^ '

Set between ft and ft

Hard Brown Limestone 10' 150’
FITTINGS: □ K-Packer □ Lead Packer □ Bremer Check

1 1 Blank above screen ft. Other

Sandstone 20’ 170’
9 STATIC WATER LEVEL: - .

ft. below land surface 1 1 Row

Sandstone (I'lixed Course Gravel) 13’ 183’
10 PUMPING LEVEL: below land surface

''' ^^MPL^EtIoN: C?P'tless adapter □ 1T abeve grade --

n Basement offset FI Approved pit

12 WELL GROUTED? i-Im F3? ^ 97 ,1 1 No I't Yes From to y( ft

1 1 Neat cement PT Bentonite FI Other

No. of bags of cement Additives 1

13 Nearest source of possible contamination —-- . _ . .c—
Tvne ^ Oi.stancB ^ ft. ni„rtinn ^

• -V ■ ■
Well disinfected upon completion? [3 Yes □ No

14 PUMP |-^ Not Installed □ Pump Installation Only

Manufacturer s name Jacket

■' .... .
Mode, number 75^^1930 3/4vn,ts 220

Lenoth of Dron Pine lOO ft ranantw lO GPM

PRESSURE TANK:
Manufacturer s name A—tlUl

Model number Capacity Gnnrm«;use A 2ND SHEET IF NEEDED

15. Remarks, elevation, source of data. etc. 16. WATER WELL CONTRACTOR'S CERTIFICATION:
This well was drilled under my lurisdiction and this report is true 
to the best of my knowledge and belief.

F. B, Pransel if ell Drillinr^" # 79-0474
REGISTEWp BUSINESS NAMt _ REGISTRATION NO.James Hd, Fostoria

R.gn«d 8/l2/85

GEOLOGICAL SURVEY COPY

Authority:
Compiotlon:
Ponatty:

Act 368 PA 1978 Requirad
Conviction of a violation 
of any proviaion ia a

NON-RESPONSIVE
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l/tULUUH-AL iUKVtT 5AMKLt INO./

\ /■

1 LOCATION OF WELL

WATER WELL RECORD
ACT 294 PA 1965

MICHIGAN DEPARTMENT ; 
OF

PUBLIC HEALTH r

2 FORMATION

z? cy

OF
STRATUM

/oo'-k
BOTTOM OF STRATUM

/oo
5 □ Coble tool

□ Hollow rod

ISj^otory 
n Jetted

n Driven 
O Bored

□ Dug

□ .6 USE: ^ Domestic □ 
^ Irrigation □ 
□ Test Well □

Public Supply 
Air Conditioning

Q Industry 
Q Commercial

7 Threoded'^3^Welded D (Height: Above/CB^ieeir

* ' / h.^/ in. to ft. Depth

in. to — . -ft. Depth

jsurfa 
[Weight. X/ Ibs/ft.
[Drive Shoe? Yes0NoQ

8 SCREEN:

Type:---- -- .Dio.t

Slot/Gauze_ Length.

Set between. 
Fittings:

.ft. and.

9 STATIC WATER LEVEL
■w?ft. below land surface

10 PUMPING LEVEL below land surface 
____ft. aftec_o^hrs. pumping.

ft. ofter hrs. pumping.

.g.p.m.

-g.p.m.

11 WATER QUALITY in Ports Per Million: 
Iron (Fe)Chlorides (Cl)_

Hardness.

12 WELL HEAD COMPLETION: □ In Approved Pit 
^3 Pitless Adopter pjll2'* Above Grode

13 GROUTING:
Well Grouted? ^ Ye. □ No ^ ^ ,

Material: O Neat Cement

Depth: From ft. to^^^ft.

14 SANITARY: — <L/T^^ .^<e£<je^s
Nearest Source of possible contamination

.Direction.

Well disinfected upon completion □ Yes □ No

-Type

15 PUMP:

Monufoeturer's Name
Model /O a E HP /
Length of Drop Pipe f*- enpority IT P U
Typo: ^0 Submersible □ _______________________

_________□ Jot ______________□ Reeiproeoting

16 Remarks, elevotion, source of data, etc.

jeCLD INFa BY DRILLER. ITEM NO
1,'^

sCGRRECTED BY: \
eeunpinON <L

17 WATER WELL CONTRACTOR’S CERTIFICATION:

This well was drilled under my jurisdiction ond this report is true 
to the best of my knowted^ ond belief.

z'l/rj 4/yj IzUi'/yy/k, //' />Q.__SS'?/
' RCGISTEReb BUSINESS NAME eCCJSTRATION NO.

Addres/ 7ST Aj(P zt-

SCy^TIVE
AUTHOMIZCD RCPRCSC

067D tOOM 6-66

Aim 1 1969 GEOLOGICAL SURVEY COPY

NON-RESPONSIVE



GEOLOGLC'/ijl^SUHVEY SAMPLE No.

r>\ /A
4

WATER WELL RECORD
ACT 294 PA 1965

MICHIGAN DEPARTMENT 
OF

- PUBLIC HEALTH^ ^

s
Surface '

/Denth [ WeighX^ t? ^syft.

ft. Depth I Drive Shoe? Yes f^No (”1

THICKNESS 
OF 

STRATUM
DEPTH TO 

BOTTOM OF STRATUM
in. toFORMATION

8 SCREEN;

Oia.:

Slot/Gauze 
Set between 
Fittings:

Length

ft. and

9 STATI WATER LEVEL

ft. below land surface
10 PUMPING LEVEL below land surface 

ft. after /pumpingS/^//c/ XTa/i//^ /^rjT /O g.p.m.

ft. after hrs. pumping O.p.m

11 WATER QUALITY in Parts Per Million: 
Iron (Fe)Chlorides (Cl)

Hardness .Other

12 WELL HEAD COMPLETION; 
_________ Pitless Adapter

In Approved Pit 
1 2” Above Grade

Well Grouted? Q Yes Q No 
I I Neat Cement Q] Bentonite 
Depth; Fromft. to -ft.

14 Nearest Source of possible contamination 
feet Direction 1 Type

Well disinfected upon completion Q Yes | | No

15 PUMP; □ Not installed

Manufacturer's Name /P i /O /I J.

Model Number / O7 HP / Volts C>

Length of Drop Pipe ^O ft. capacity ^7 ^ G.P.M.

Type; [~^ Submersible

I I Jet Q Reciprocating

USE A 2nd sheet if NEEDED
16 Remarks, elevation, source of data. etc.

iNFr. ay smustf, oem .w,.
*C";?rzC7"D BY - '
‘ ij.-; ay''/■'

~-E.'..ncri

TO ROCK

17 WATER WELL CONTRACTOR'S CERTIFICATION:
This well wns drilled under my jurisdiction and this report is true 
to the bust of my knowludgo and bulief.

’ _ */--* ^■*.■'.'1..-. y . ' r / /* * /. ^
REGl^TCREC; E S S NAKl't

Address / (S^

Signe-

067d 100M (Rev. I2>68) J.Sl ’
hOHU NTATIve

REGISTRATION NO.

Dat/>^^

^6^

rtpmnriirAi cnpvcv rr>ov

NON-RESPONSIVE



AL bUHVty bAMKLb NO.

vV ■
   

WATER WELL RECORD
ACT 294 PA 1065 ,

5b
MICHIGAN DEPARTMENT 

OF
PUBLIC HEALTH

FORMATION
THICKNESS

OF
STRATUM

Diam. I ' j
I Surface ift.

DEPTH TO 
BOTTOM OF STRATUM

4 in. to

____in. to

99 ft. Depth

ft. Depth

I Weight 11 Ibs./ft.

I Drive Shoe? Yes CS] No I I

Clay
8 SCREEN:

Type:. , Dia.:

Sandstone 101 200 Slot/Gauze _ 
Set between. 
Fittings:

. Length

ft. and

9 STATIC WATER LEVEL

2 0______ ft. below land surface

10 PUMPING LEVEL below land surface 
_____ y D ft, after^__hrs. pumping

ft. after. . hrs, pumping . . g.p.m.
n WATER QUALITY in Parts Per Million: 

Iron {Fe} Chlorides (Cl)

Hardness .Other

12 WELL HEAD COMPLETION: Q Approved Pit

K1 Pitless Adapter 12** Above Grade

^ 2 Well Grouted? Q No

I I Neat Cement Q] Bentonite ^F~1 
Depth: From 0______ ft. to_______ QQ ft.

14 Nearest Source of possible contamination 
-25—f®®' Direction

Well disinfected upon completion Yes ["H No

.Type

□ Not installed

Manufacturer’s Name .__R&d iTafilCfl't

Model NumbeR50Nl 9i3C HP ? Volts 220 
Length of Drop PipeO 3 ft. capacity Jt^G.P.M. 
Type: ^ Submersible

I I Jet Q Reciprocating

USE A 2nd sheet if needed

16 Renurks, elevation, source of data. etc.

TO Roex - i

17 WATER WELL CONTRACTOR'S CERTIFICATION;
This vvoll was dnilort undnr my lorisdiction .tnd this report is tnio 
to Ihu 1)0151 of niy knowliulne jnu bvlief.

I r-,TT 1 1 Ci'^O'7
TfofTNO.

REGISTERED BUJINESS NAME REGISTHAT

A.s 1200 Inlay City Hd..__Lapoor
SigiuK

D67d 100M iRev. 12-681

Date 4-4-?4
A U T H O^TZEDH EPRESENTVpVE

r^r'fw k\ nin\/r\/ r'rsnv ; ^

NON-RESPONSIVE



WATER WELL RECORD
ACT 294 PA 1965

MICHIGAN DEPARTMENT 
OF

FORMATION
THICKNESS

OF
STRATUM

DEPTH TO 
BOTTOM OF STRATUM

4 WELL DEPTH: (camploted) Date of Completion
^2.0 ft. /f^7

dl 30
5 CH Coble tool

n Hollow rod

j3CRotory
n Jetted

iZl Driven 
Q Sored

n Dug 

□ 6 USE:J3TDomestic Cl Public Supply [C industry

CD Irrigatiorv, Q Air Conditioning Q Commercial
□ Test WelT^D _________('M. ■/- /o o /

2 (fZ^y
'C

7 Threaded 1^^ Welded D | Height: Above/Below

<:^in. to _____ ^ft. Depth {surface______/ .-ft.

-in. to

- jWeight ?r/t|bs/ft.

-ft. Depth______ I Drive Shoe? Yes0NoD

8 SCREEN:

.Dio.:,

Slot/Gouze. _ Length.

Set between. 
Fittings:

.ft. and.

9 STATIC^TER LEVEL

___ / 7^- _ft. below lond surface

/O
/ 10 PUMPING LEVEL belojw land surface 

' ft after_^2.hrs. pumping.

^2-
.p.m.

.ft. ofter---------hrs. pumping. -g.p.m.

11 WATER QUALITY in Parts Per Million; 
Iron (Fe)Chlorides (CI)_

Hardness

12 WELL HEAD COMPLETION: □ In Approved Pit 
________ D Pitless Adopter D 12** Above Grode

13 GROUTING:
Well Grouted? □ Yes □ No 
Material: Q Neat Cement Q. 
Depth: Fromft. toft.

14 SANITARY:

Nearest Source of possible contamination 
.feet _______Direction.

Well disinfected upon completion ^ Yes CH No

.4V€I) iSFO. I3Y C.RICJ-F, !T!^V! ic..

cCORRECTED EYj

15 PUMP:

Manufacturer's Name. 
Model Numbar

Length of Drop Pipe 
Type: D Submersible 

□ Jet

„ft. capacity. 
□__1

-G.P.M.

D Reciprocofing

16 Remorhs, elevation, source of data, etc.

/. /

JO. XL < - ' ■ ‘

17 WATER WELL CONTRACTOR'S CERTIFICATION:

This well was drilled under my jurisdiction and this report is true 
to the best of my knowledge and belief. »

/ REGI5TFRED HUStNPSS NAME r «£C<STnATION NO.

/ iAddress- ______________ ^_____________
Signed !/ r r . Tj/J /t f

/(UTHOKIZCO KKPRCSRflTAT^C

Dote. / oXOX. 7
0670 100M 6-66 f;'./.i :: ■' 1368 r;Fni or;irAJ ^hrvfy rr»Dv

NON-RESPONSIVE



GEOLOGICA

MICHIGAN DEPARTMENT OF PUBLIC HEALTH

W. ER WELL AND PUMP RECOf
1 LOCATION OF WELL

PART 127 ACT 368, PA 1978
PERMIT NUMBER

/ S
• 1 MILE

FORMATION DESCRIPTION
THICKNESS

OF
STRATUM

DEPTH TO 
BOTTOM OF STRATUM

in. to i O ^ ft.

_/_^in, to ^ J -, t.

.in to .

depth

ft. depth 
meter 

depth

ft depth

Surface j ft.

Weight. Jbs./ft.

Drive Shoe □ Yes
CLno

-20 -7a
8 SCREEN: 0*^01 Installed

3^ O07
Type______

Slot/Gauze . 
Set between .

. Diameter,

. Length __

. ft and___ -It.

;rv
FITTINGS: D K-Packer Q Lead Packer Q] Bremer Check

n Blank above screen ^ ftOther __

9 STATIC WATER LEVEL.

ft below land surface
Q Row

10. PUMPING LEVEL: below land surface
lyfloOu after__\_ C?A -f'

hrs. pumping at * G P M
. ft. after. . hrs. pumping at. . G.P.M

^ ’ WMPl'eTON: 2- above grade--------

I I Basement offset Q Aoproved pit

12 WELL GROUTED? r—i— rI I No Yes From

I I Neat cement Q Beniomie Q<^:her, 

No. of bags of cement Additives

ti 13 Nearest source of possible contamination

Type --------Distance J ^ 0^

Well disinfected upon completion? Q^es n

. Direction . w
D-:. '.7 [.-.h-p

I • . - .

14 PUMP Q Installed / , fyi Pmno installation Only

Manufacturers name //f/ __ .

Model

m.. ,Gcc':::;.--!':’-■

number jO,^? ^ P Vnlis ^__

Length of Drop Pipe /-(^) ft capacity /I” ^ 
type —0 Submersible Q Jet 
PRESSURE TANK i< r j
Manufacturer s name__AV Ml / ~K') I

USE A :nd sheet if needed

Manufacturer's name .
Model number ^ /') T

. Capaciv , ./? / e2 .Gallon-,

15, Remarks, elevation, source of data, etc,
.m'iieo info RY DRIllER. ITEM NO.

•CORRECTED BY 
••AoniTlON BY 
ELEVATION

OfPT'i 'a

16 WATER WELL CONTRACTOR'S CERTIFICATION:
Thi5 svell wns drilled under my lunsdicfion and th-s reocrt >s t'ue 
!o •.»*iii myiknowiedge and bel«ef ; a. , j(T.'^ - W, ///A) .// I
.g- ! ' y - c /• /..'/tr.,y,y ■ / / ^ ij !/ .... U /

•\vKUr'>

Signed ,

REGISTERED BUSI^^ESS NAME•; V, .LGx
gEGtSTSAtlON NO."

. Data . J
D67d (Rev to aoi AUTHORIZED REPRESENTATIVE

. ... .1^,^ I

NON-RESPONSIVE



r r

SITE DESCRIPTION/EXECUTIVE SUMMARY 

Site Name and Location

Albar Industries 
780 Whitney Dr. 
Lapeer, Michigan 48446

County: Lapeer
Michigan Code Number: 44-07N-10E-05CB 

DNR District: Saginaw 
EPA ID Number:

SAS Score/Screen No.: 07

Albar Industries, located in an industrial park on the eastern 
edge o-f Lapeer, decorates plastic components -for the automotive 
industry. The paint thinner used at this -facility is a blend o-f 
methylethyl ketone (MEK) and toluol. The thinner is used in 
cleaning the masks in the painting operations. Spent thinners are 
recycled by Lapeer Paint Manu-facturing, an adjacent business also 
owned by Albar. The thinners are recovered by distillation and 
reused while the still bottoms are mani-fested as a DOOl waste.

□n May 6, 1986, a RCRA inspection revealed that waste materials 
had leaked -from drums to an asphalt pad in the container storage 
area. Because the pad was not properly diked, a 4 -foot by 5 toot 
area ot soils immediately adjacent to the pad were stained. A 
soil sample revealed low levels ot MEK.

The drum container storage area has been diked and reconstructed 
to comply with RCRA. In February, 1987, the stained soils were 
removed to a depth ot two teet. There was no visible 
contamination remaining in the bottom ot the excavation and no 
contaminants were detected using an H—Nu (the pre—agreed 
evaluation method) calibrated against on—site solvent drums.
The soil samples were tested atter the capped sample was heated 
tor 40 minutes. Because a clay layer, ranging trom 4 to 100 teet 
in thickness (beginning at a depth ot 2 to 7 teet below grade) 
underlies the area, groundwater contamination is not suspected.
Due to the soil removal, reconstruction ot the container area and 
tuture compliance review under RCRA, this site no longer meets the 
detinition ot an environmental contamination site under Act 307 
and is delisted trom the FY 1989 MERA Priority Lists.

Date

Compliance Section Supervisor 

Remedial Action Section Supervisor

Environmental Response Division Chiet_____________________________ _

1/24/88 
G. Carpenter

Date ot Previous Summary: 9/17/86 Current Date:
Previous Author: G. Carpenter Author:

Site Assessment Unit 
Environmental Response Division 
Michigan Department at Natural Resources
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WATER WELL RECORD MICHIGAN DEPARTMENT 
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/' SU-^VEY sample

' ^ 02 197^

‘ LCCAr>ON CF WELu

WATER WELL RECORD
r :_--i r’^ loe-"- ,

MICHIGAN DEPARTMENT 
OF

PUBLIC HEALTH

'Cn^:ATi0^i
.'TP.AT.M !

4....... tjo
IM. to 
in. to

■f. A.into 1 '.Vi;l'j4t 11 , ihs. ft.

.ft. Drjrin - Dr:v-j oiioo? Y-fS LVi .\o ! '

99 T-;o /

i 101 ; 20 0

3 SC-LENt

I Y ... Di.:.;

S-:T 7 ’! .V'JU'n _

•4 .iHji:

ft.

]9 STATIC VVATzR LEVEL 
! 2. ______ ft. 4;?lr;v/ Ijnvl .^urf.nc--*

• ) L.' rCVPir-iO LEL'cL '.:.o4.e-.v onirfice

! 7rs. 'j.p.rn.

! *t. -itdr‘T2. .
1.3..TI.

^;T -.TER .:c-.;r^ ••. 4..:to .= *?r •.n; -jn:
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I __Otn-r

m CO'.e'-LE I ; C.'<‘:

'.: : .• ? Al; .ot-^. ___
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C" .'.'-i:;! El'irno V possipi-.^ c_n:.“ ninnii m
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Date: 2/4/88

To: Jim Sygo, Waste Management Division Supervisor, Saginaw 
District Office

From: George Carpenter, Site Assessment Unit, Environmental 
Response Division

Albar Delisting From Act 307 Lists

As we discussed during my visit to the Saginaw District Office 
yesterday, I cannot delist the Albar Site until I have some 
documentation that they complied with your cleanup 
instructions. If you could write a letter to your file, with 
a copy to me, that Albar had submitted and you had approved a 
cleanup plan for the soils removal, that HNu readings were 
agreed upon as a sufficient monitor for level of cleanup, and 
that the soils removal had proceeded according to the plan so 
that the required level of response was met, I can probably 
get the site delisted. In my delisting Site Description, I 
will mention that the company replaced and improved the 
containment and that future control will be managed through 
applicable RCRA and Act 64 regulations. Let me know if this 
meets your approval. I will need to receive the copy by 2/10 
in order to get the site delisted this year.
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DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE DIVISION

STAFF REPORT

G PCS Report/Complaint 
G Sampling Inspection 
G Telephone Call 
G Meeting Notes
G Other-----------------------------------------

DAY

G Act 245 ^ _______
G RCRA ~
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.vt^TJON OF WELL 
aunlv

^f/
i To»(snSl»i0^t<TinHf

vVATER WELL RECORD
ACT 2P4 PA 1965_________ r.\(' ^\P

MICHIGAN DEPARTMENT 
OF

PUBLIC health

mi
OF 

stratum

0£PTH TO
BOTTOM OFSTRATUM

FORMATION

Sand

■Blue clay
5hale

Sandstone

use A 2nd smcct ir mccoco

16 Remarks, elevation, source of data. etc.

Tt^wn

»n. 10 
to. lo

.ft. Oeoth 
ft. Oeoth

8 SCREEN:

I WflohA 1 Ibs./ti.

I Drive ShoeT Yes Pt] i^p | |

Tvoe;_______

Siou'Cauze _ 
Set between. 
Fittings:

Oia.:

. Length

tt. and

9 static water level

1^ below land surface

10 PUMPING LEVEL t>elow land surface
^2 ft. after3 hrs. pumotno 30

ft. after hrs. pumorng . . O.P.m.
11 WATER QUALITY in Parts Per Million: 

Iron (PelChlorides (Cl)

Hardness .Other

12 WELL HEAD completion: □ Adoroved Pit

K~l Pitless Adaoter X~ 12" Above Grade
Well Groutedtf~1 Yes I I No 
n Neat Cement Q Bentonite 3f~~l 
Oeotti: From______0 _<r^_tn^_^L

SDG
ft.

14 Nearest Source of oossible contamination 
feet Oirection __________________

none

Well disinfected uoon comoleiion fives [3 No

15 PUMP; I I Not installed 
Manufacturer's Name Rsd JaCkst

Model NumberRSONl 9BC HP^__ Volls 220

Length of Oroo Pipe 42 ft. capaciivlO r. P M.

Type: ^ Submersible

I I J«T Q Reciprocating

*00t0 INFO Jir ORIUER. (Tt*! 4*0.

•corrected by 
••addition by c! 
elevation v/'-
ofPt*?. w 8Dcr

067d KOV iRev. 12-681

17 WATER WELL CONTRACTOR'S CERTIFICATION:
This well was drilled ur>der mv iur«sdict»on and this report is true 
to th^ Oest of rr»v knowledge and belief.

MiETATtlORA WELL DRILLING Q3Q7
registered Business n»nc.: recistrj.tion nc.

1200 Imlay Cl~ty Rd.. Lapeer 

SifSoeT/ jX'
' ^UTHO='i£D REPPCsr^TlTlvt

D„y 11-11 -77

GEOLOGICAL SURVEY COPY

NON-RESPONSIVE



GtOlOGlCAL S--Vf' S-V^l£ M,.. r
ivOV ‘^197-

WATER WELL RECORD
ACT .'‘9-: f‘A • :

I LOCATION OF WEIL (_

MICHIGAN DEPARTMENT 
OF

PUBLIC HEALTH

FORMATION

{^•r;=!VPl A (^.ry

<=!?md rry

v/a'hp'r gartd

lrPy-r-\

THICKNCSS
or

STRATUM

0£PTH TC 
6CTTCM t- STRATU*.'

__ in. to 66

OQ-

-71-

.in. to 
m. to

ft. Deoth I Weightlbs.'ft. 
ft. Depth I Drive Shoe? Yesy~] No |~~|

£ SCREEN:

<5lTvae; Oia.; ll”

Sic; 'Gauze _ 
Set between. 
Pirtings;

lo/An
ft. and ,

, Length ___

71 ft.

lead
9 STATIC WATER LEVEL

33_________ft. oelov. land surface

packer

; : Pumping level below land surface
^ ft. aftej hrs. pumping 3500 g.O.mK

ft. after. . hr$. purrvmg . 0-O.m.

* 1 WATER QUALITY in Parts Per Million: 
Iron |Ee)Chlorides (CII

.Other

2 KttLL HEAD completion: Q Approved Pit
K] Pitless Adapter I I 12" Above Grade

’ 3 V..II Grouted’ Q ves Q No 
I i Neal Cement Q Bentonite 
Deoth; Fromft. to_ ft.

"i ^ Nearest Source of possible contamination

50 feet S Direction ________ Spp~hT n
Well disinfected ubon completion DG Ves I~1 No

= PUMP; Q Not installed

Manulacturer's Name __________________ BtirkR

use A j-.r s“tcr r uctccc

Model NumberS..! 3D 
Length of Droo Pioe^^t— 
T\oe: [2] Submersible 

□ Jei

he2 vou2 30
.ft. caoacit853-G.Pii.

60 psi
I I Reciorocating

16 Remarks, elevation, source of data. etc.

.-Kfua.. lUV Ki
- *n t:

or
:.Lr,

TO KilCh

17 WAT£= 1‘.E_L CONTRACTOR'S CERTIFICATION;
This v.e; .-.as o-iiied unde- mv ;unsdiction arc this report is true 
to the Def cl knov.TfcOse an; beliel.

11 .;'pT1 Ti'r^T'^Tir^r— nm ________________1
SjSIhtSS S*V£ ^ R£CISTR»TiON O.'

Alld'fSS ? 1 3 _____ ij. '~il^ P.d, i\~_.

. -r / /
06’d toov •R-•.. lu-Gr

StOhgC/—" m. . . ) m ^ r'.;
= r<-:= 2£D

Date n /' '
___-- T/ A./ ; t.

»—%/

NON-RESPONSIVE



GEOLOGICAL SURVEY SAMPLE No.

‘ ' mo'6

1 LOCATION OF WELL I

WATER WELL RECORD
ACT 294 PA 1965

MICHIGAN DEPARTMENT 
OF

PUBLIC HEALTH

FORMATION

Surface Clay» yellow

Clay, blue

Sand, course

Thickness
OF

STRATUM

30*

DEPTH TO 
BOTTOM OF STRATUM

in. to 01 ft- Depth j Weight ^ ^ j Ibs./ft. 
in. tp ft. Depth | Drive Shoe? Yes fxl No l~|

8 SCREEN:

52*

Type:_______

Slot/Gauae . 
Set between. 
Fittings:

Oia.: _ 
Length

ft. and ft.

Clay, blue, & gravel mixed 39.
I STATIC WATER LEVEL

4______ft. below land surface

Smid rock, Trtilte 140*
10 PUMPING LEVEL below land surface

3^_____  ft. after 3 fits, pumping ^ g.O.m.

ft. after. . hrs. pumping . . g.p.m.
11 WATER QUALITY in Parts Per Million: 

Iron (Fe) Chlorides |CI)

Hardness .Other

12 WELL HEAD COMPLETION: Q Approved Pit

Pitless Adapter | | 12'* Above Grade
’3 Well Grouted? 0 Yes Q No

[~~l Neat Cement Bentonite Q 
Depth: From_____ 1ft. lo__Ql_ ft.

14 Nearest Source of possible contamination

Direction Septic
Well disinfected upon completion ^^Yes | | No

15 PUMP:

Manufacturer's Name _ 
Model Number _JEJ|1

I I Not installed

Shetler------
Hpi__Volts 11 n

Length of Drop Pipe 21 
Type: Q Submersible

ta

.ft. capacity _y_ .G.P.M.

I I Reciprocating

use A 2HO SMCei IF NCCOtO
16 Remarks, elevation, soilrce bf-4iata, etc.

added iufo. er/ driu£.i, ic

♦CORRECTED BY-

^ J-

••AOniTlOM fP* ■ " •

17 WATER WELL CONTRACTOR'S CERTIFICATION:
This well was drilled under my iurisdiction and this reoort is true 
to the best of my knowledge and belief.

T.ynnw Wall n-HIUnpr_______________________ nn^
• ar/^ieTcocn anrr.jREGISTEREO BUSINESS 
Address

REClSTflAfiOC

067d 100m (Rev. 12-681 ------vJ
Signed / ^^

AuTHOBiZEO REPlfEjENfATJ^ 1972

NON-RESPONSIVE



GEOLOGICAL SURVEY SAMPLE No.
WATER WELL RECORD

ACT 294 PA 1965
MICHIGAN DEPARTMENT 

OF

FORMATION

C.L fi-y - LAy
—l4.y£^s/

Sft/*JA /-/O P.

OF
STRATUM

OCPTM TO
BOTTOM OF STRATUM

4 WELL DEPTH: (comploe.d)

_____ Jr'I '*
Ooto of Compfotioo

5/5/67
5 Q CobU tool

□ Hollow rod

[^^ffotory 
n Jottod

CD Orivon 
CD Bor«d

CD Dug 

□ 6 USE: ][^^^omo«tic D Public Supply Q Industry

D Irrigation Q Air Conditioning CD Commorcial

□ Tost Woll □ 
7 Throodod 5D"^oIdod CD iHoigbt: Abovo/Bolow

^^in. to Ooptb jsurfacoft.

jWoight, o 7 5lbs/ft-
- in. to______ ft. Oopffi|Dfi VO $boo? Yos£3^5oCD

8 SCREEN: A/ O
Typo:--------------------

Slot/Gouxo. .Longth.

Sot botwoon 
Fittings:

.ft. ond_

9 STATIC yiATER LEVEL

b.low land swrfec.

TCWATEI 
Y ft I

10 PUMPING LEVEL Ulow land >.rfac.

20 ft. nft.. 2 po.pin9_

■Krs. I

.ft. oftoc^_ 

-ft, oftor------

-g.p.m.

iM>ins-

11 WATER QUALITY in Part* P.r Million: 
Iron (F.)Chlotid., (Cl)_

Hardna.m

12 WELL HEAD COMPLETION: □ In Appro..d Pit 
_______I_I Pitl.st Adopt.r ^^**T2** Abov. Grad.

13 GROUTING: ^
W.ll Gro«t.d? S Y,. QSiZI 
Mat.rial: Q N.at C.mont B_thii 
D.pth: From 0 ft. toT 3 O*

14 SANITARY:

Noarost Sourco of possiblo contominotion 
5Q f«.t n___ Oir.ctionJle ilti o

W.ll di.inf.ct.d upon compl.tion Q Y.*

-Typ.

15 PUMP:

Monufacturor*s Namo. 
Modol Number

Longth of Drop Pipo__C

Typo: 01 Submorsiblo

a Jot

RAPIDAYTO:?
53A HP

_ft. copacity HSSg.P.M. 10 

□
16 Romarks, olovotion. sourco of dotOp otc.

AO'JtO 1N; j. -I uK.dr- IftM NO- 

»:0RREC;CS 

A*f.D!>:ilON BY;

CD Rocipfocoting

17 water well CONTRACTOR'S CERTipCiTlON

This woll wos drillod undor my jurisdiction o«d fbis report is true 
to tbo host of my knowtodgo and boliof. ^ - jj , *i/V

^ WtJLL-
* nccfsrcoco susincss MA*.fC

<n 7
Addr.tt ’7 <■' f~. A/. A /h PiSi;:. P (?r-{
Sian.d^ ^

OCCISTAATIOW NO.

0670
100M 6*66

NCPNCa^CMTATfVt 0ato_ i3/U/69
■/

•i

NON-RESPONSIVE



GEOLOGICAL survey SAMPLE No.

1 LOCATION OF WELL

WATER WELL RECORD
ACT 294 PA 1965

S.LQ <rgT

MICHIGAN DEPARTMENT
OF /

PUBLIC HEALTH

formation
THICKNESS

OF
STRATUM

OePTt<TO 
BOTTOM OF STRATUM

4 WELL DEPTH: (complai«d) Ooto of Complotion

\9i9.

-----sift
5 Q CobU fool ' Rofory 

D Hollow rod D J«n«d

D Ofivan 
Borad

□ Dug

□ 

Uj

(LVf Ss~t~ r> f\} <».

iQO-
6 USE:^^ Oomasfic [Z1 Public Supply Industry

Cn Irrigotion Air Conditioning ^3 Commarciol

□ Tast Wall □ 
/] CASING:

Otom. Thraodad ^ Waldad □ (Haight:

^in. to \^Qft. Oapth

t: ^o^ayBalilow

I surfoca f ft.
1 Waiyht3,*7^

_in. to it. Dapth______ I Driva Shoo? YasQfl No^D

8 SCREEN: 
TrfH.---------

None
.Oio.i

Slot/Gout._ 

Sot botvr.m.

-LooflfK.

_h. ond_ _ft.

Fitting*:

9 static water level

ft. balow lond surfoca

s
/

10 PUMPING LEVEL balow load surfoca

------ \3i-------- ft. after__!S_hrs. p«4»*pi**g "j

_ft. after_____ hrs. pumping

^.p.m.

B.p.m.

\ / 11 WATER QUALITY in Port* P.r Million: Nof* i< Uo**^ 
Iron (F.)Chlorid.* (Cl)

Hardness.

12 WELL HEAD COMPLETION: □ In Approved Pit 
_________D Pitiess-Adopter Q(] 12” Above Groda

13 GROUTING:
Well Grouted? □ CC

Material: Q Neot'Cement □_

Depth: From. -it. to_

14 SANITARY:

Nearest Source of possible contominotion 
feet __til__Direction-

- - -T~W------------ w.. .1 I f
Well disinfected upon completion I 1 Yes NoWell disinfected upon completion 1 1 Yes I,

15 PUMP: ^or
Monufocturer*s Name.

Model Nif

Longth of Drop Pipe.
Type: O Submersible

D j.t

.ft, copocity. 

□
_g.p.m.

□ Reciprocoting

16 Remorlts, elevation, source of data, etc. 

ADDED INFO. BY DRILLER, ITEM NO.

•CORRECTED BY:

f

to\!?DlTI0N BY:

0670
100M €-66

17 WATER well CONTRACTOR'S CERTIFICATION:

This well was drilled under my jurisdiction ond this report is true 
to the best of my knowledge ond belief.

r;'..... 03 77
MCCisTcaco ausiMCss na«.4C / accisraATiON mo.

Addr..s 3 / , /d J
Sinn.d P'J -K„ A ) //, . ■ H... ^^2 /O/^ 7

auTmOmiZCO aCPaCSCNTATivC /
/

NON-RESPONSIVE



GEOLOGICAL SURVEY SAMPLE No.
WATER WELL RECORD

ACT 294 PA 1965
1 LOCATION OF WELL

JJ ACT 294 PA 1965 ^
/

MICHIGAN DEPARTMENT 
OF

PUBLIC HEALTH
/

FORMATION OF
STRATUM

ocrth to
80TT0M OF STRATUM

4 WELL DEPTH: (eompl.f.d)

/ </<~T»
Ooto of .Complotiofi

Qou,”5 n Coblq Tool
1 1 Hollow rod

O Rotory 
Q Jottod

D Drivon 
O Borod

CjLcc ■ ^ JO

/Px^
Ji -

?5^ 7' X

6 USE;^ Domostic Public Supply Industry

Q Irrigation d Air Conditioning D Commorciol 
C3 Tost Well O — - - -------- - - - — - -

7 TKroododj^ Woldod Q |Hoigfit: Abovo/Bolow

^Jn. to ^22ft. Ooptfi /^urToc^______________ ^ft.

//J
^n. to ■Jt. Ooptb

jWoight,^^ *7^ibs/ft. 
lOrivShou? Yu.QNoD

//) 7. 8 SCREEN: 
Typ«:----------

$lot/Gouxo_ -Longtfi_

Sot botwoorv. .ft. ood.

Fittings:

9 STATIC WATER LEVEL
/ ^ ft- bolow land surfoco

10 PUMPING LEVEL bulow land suHoc.

____ (P._______(f. aft«r_J^hrs. pumping

-ft. oft* -hrs. pumping- ^.p.m.

11 WATER QUALITY in Port, P.c Million: 
Iron (F«)Oilorid.* (Cl)_

Hordnoss-

12 WELL HEAD COMPLETION: □ In Approved Pit 
CH PitU»« Adaptor DJ 12" Abo»o Grodo

13 GROUTING:

Woll Groutod? □ Yo< No 
Motoriol: Q N.ot Commit 
Ooptfi: From ft. to ft_

14 SANITARY

Noorost Sourco of possiblo contomiMtioo
JS___fo.t .^CXOiroction

amiMtioo

Woll disinfoctod upon complotion Q Yos S3 No

15 PUMP: f/cT //y^T^/^Cd
Monufocturor*s Nomo _ _ _

Modol NumborHP_

?y ’ ^ /Cl

Longtb of Drop Pipo 
Typo: D Submorsiblo 

□ Jot

-ft. capacity—

□__
-G.P.M.

D Rociprocoting

16 RomarIcSp olovation, sourco of dota« ofc.

lie .0.

*-vr.R£Cr£0 BY: 

’•''■ooirinK BY:

17 water well CONTRACTOR'S CERTIFICATION:

Tbi« well wos driilod undor my jurisdiction ond tbis roport is truo 
to dio bost of my knowlodgo and boltof.

MCCISTCOCO SU3INCSS MAaaC OCCISTOATION NO.

Addross.

Signo

... 3J ^^ nC-' •^<■^-1

AUTMOAIZCO OCOOCSCMTATIWC

w 0670 tOOM 6m«F

NON-RESPONSIVE



GEOLOGICAL SURVEY SAMPLE No.

WATER WELL RECORD
ACT 294 PA 1965

1 LOCAflON OF WELL

MICHIGAN DEPARTMENT 
OF
 

FORMATION
THICKNCSS

orstratum

0£?TM to 
BOTTOM OF STRATUM

m. to 
in. to

^26 ft, o^th I Weioh3 ■ 6 5 lba./ft.

ft. Oeotn lOove Sho«> ves^~| No f~|

STirface clay
8 SCREEN:

Sand—flne-»Kater bearing

Gravel—water bearing 80»

Tvoe:_______

Slot/Gauze _ 
Set between _ 
Fittings:

. Oia.:

. Length

,tt. and

Clay with gravei
9 STATIC WATER LEVEL

T S_______ft. below lartd surface

Gray sand rock 26*
10 PUMPING LEVEL below land surface 

40 ft, after 3 brs. Dumoing

ft. after. . hrs. Oimoing .

g.O.m,

. g.o.m.
11 WATER QUALITY in Parts Per Million: 

Iron (FeiChlorides (Cll

Hardness .Other

12 WELL HEAD COMPLETION: Q A«Koved P.t

DP Pilless Adapter | | 12" Atxtve Grade

’3 Well GroutedYes Q No

O Neat Cement 3 Bentonite l~l

Oeotn: From____ 0_____ N, ro 126

14 Nearest Source of possible contammatfon

55 feet 3 Direction Sffpfcl C
Welt disinfected upon comoietion S^Yes | | No

Tvoe

15 PUMP. Q installed

Manufacturer's Name ShctlCr 
Model Number JE 6?

Length of Oroo Pioe_l2 
Type: Q Submersible 

ffl J«

______ HP Volts 110

n. caoacitv _2!.G.P.M.

I I Reciorocating

use A 2nd shcct ir Mccoco
16 Remarks, elevation, source of data, etc.

oc ..OL ITEM w.

<0RKZCTiD BY:

—nOOmow BYi

17 WATER WELL CONTRACTOR'S CERTIFICATION:
This well was drilled under my |urisdic:«on ar>d this reoori is true 

^to the best of my knowledge and beliefLyons Well Drilling 0032
RCGISTCRCO SUSlNCSS NAMC -EGl S TRA TiCs nO.

Address 1 ^ P3.Hl Stw K ~t ^ MlftHlc;;!!

Signed

067d 100M (Rev. 12>68) WHOPlZtl 3ePR^^r><ATIV€
Nov 1-1QfiO

NON-RESPONSIVE



geological survey sample No.

i:7.i
1_ LOCATION^JM«ELL

WATER WELL RECORD
ACT 294 PA 1965

MICHIGAN DEPARTMENT OF

PUBLIC HEALTH

2 FORMATION
THiCkNCSS

OF
STRATUM

OCPTH TO 
BOTTOM OF STRATUM

^ m. lo 9S ft. D^nrh | Weiahl 1 X Ibs./ft.

in. to «t. 0«ith 1 Drive Shoe? Yes PC] No (~|

Clav 6o 60
8 SCREEN: ----------------------------------------------

Tvoe: Die.:

Clav & stones 38
V Slol/G.u^e 1 enotn

/ Set between ft. and ft.

Shale & Sandstone 62 160
FiTtir>gs:

9 static water level

1 ^ It. below land surface

to PUMPING LEVEL below land surface

ft. after ^ hrs. oumoirta a.o.m.

It. after hrs. puntoing a.D.m.

11 WATER Quality in Parts Per Million;

Iron tFel Chlorides ICll

Hardr^ess Other

1 2 WELL HEAD COMPLETION; Q Aooroved Pit

Pittess Adapter 12** Above Grade
Well Grouted’Q Yes f~1 No

(~1 Neat Cement (~) Bentonite SDG

Oerth: From ^ fi. to ft.

14 nearest Source of possible contamination
lOOfeet N Direction ScptiC Tvoe

Well disinfected upon completion Yes | ) No

15 PUMP: □ Not installed

Manufacturer's Name tl2.ClC0*t

Mocei 9BC :rr,i zzo-
lenoth of Droo Pioe^ ^ ft. capacifv Ta-P.M.

Type: 0 SuP^rsible

1 1 jet Q Reciprocating

use A 2nd shcct ir nccoco

1

IG Remarks, elevation, source of data. etc.

AC0E3 'rKn DY DRILLER. lILM NO.

"ir ri'fu BY

17 WATER WELL CONTRACTCR'S CERT:FICAT1C%;
Th«s well was OMlItrd u«oe' —.y |o»tso«c:ion and :“ s rifport is tr«i«? 
to the best Ot rny kf>OWV»*.-C*T -rnd

metanora Well Drillin?" 03Q7
' - . . ■.Cl'Ji': BT
EI.L..‘.:.0N

«£GI‘

A<l<lr«rss

S(dn*’d ^

iTCACG auSiNCSS n«m£ ^CGiSTRaTiOn no.

1200 Imlav City Rd.. Laneer
DEPTH TO ROCK

.. .*.< ^1 _21 -74

I Surface ft.

067d UiOtji jR.jv. 12-0<il

NON-RESPONSIVE



__ MICHIGAN DEPARTMENT OF PUBLIC HEALTH
G-.OI.OG ^.'.sFUU'E^ sb PT'/T »«fi-i ■ A»ir> minjin ocr'/^fW. ER WELL AND PUMP RECO! PERMIT NUMBER

V', c«- L - r *■- •'■ 
L;o:.tr.,E' C'.

' 'jrcvfi .ir/Lie

!_; AQ',-.".--.Ad c;.'

/

f ’ I'.:' ‘ ? A-;u" V*-.
/A" 7 //; u-/

■ 3 ■;•• :'*r • ' 'A ::o'" : .-' -".z- t '"' ■ :•*

'. ^ ________ o • 'j r / 'L :'.J’ D ■■■•Ti.'.r. '•' .' .-'O

! ■ ; -.• - |— . ’ 7.'A

PART 1 27 act 368 A 1978

0-'

H: ;*'r l'

■ • •:' .V V . I

/■ 7- •'7-

NON-RESPONSIVE



GEOLOGICAL SURVEY SAMPLE No.

\969
   

Water well record
ACT 294 PA 1965

j

■J

- r:- £?
MICHIGAN DEPARTMENT 

OF

PUBLIC HEALTH

Sj

y'fy ~ / -n
5 idll^able tool 11 Rotary 1i Driven 11 Dug

Q Hollow rod Q Jetted CH Bored Q -------

y'// / .V /
-- /"3 o

6 USE;® Domestic Ll Public Supply 1—1 Industry

1 1 Irrigation ® Air Conditioning Q Commercial

r~l Test iV c i 1 Q ---------------—----------------------------' /'/ / / /
L./ r ^{1/ -f /

r

/ 0 <9 /57 7 Threaded ® Welded® I Height: Above/Below
Diom. j

' y in to ft. Deoth 1 surface ft.

' IWffight , Ibs/ft.
*Q- ft. Death | Dri vo Shoe? Yes ® No®

8 SCREEN: .. ;

Type: Dio.:
1

Siot/Gouze___ -----------------------------------Lengtn------ c------------------------------

Set between ft- end-----------------------ft.

Fittings:

9 STATIC water level

"y ft. below land surfaca

10 PU.MPING LEVEL below land surface 
_ft. afterhrs. pumping-

.:t. afterhrs. pumping- _g.

p.m.

p.m.

11 -water QUALITY in Parts Per Million: 
Iron (Fo)__Chlorides (C!)_

Hardness

12 well head CO.VPLETICN: □ In Approved Pit 
Pitless Adooter [Zt T2 *^Aoove Grade

13 GROUTING:

Material: Q Neat Cement [j. 
Depth: Fromft. toft.

Weil Grouted^^ Yes CD‘''No

|16 Remarks, elevation, source cf dota, jtc.

JOOM -S-do

14 SANITARY:

Nearest Source of possible contamination
'.yh C-—Diraction- -Type

Well disin
fected ucon ccmoietion I—1 Yos CD No

15 PUMP:

Monufacturer’s Ncme_ 
•Model Number________ >y ' •

Length of Drop Pipe_ ,ft. r.apccity_ _G.P.M.

I :ie _
□ Jar □ R1 ; I'w?*'! •rcc'llinc

17 WArF.R .VELL CONTRACTOR'S CERTIFiCATIC.N:

This wail was jrillud under my j uri sai .s:i on and rhls report is truo 
to t-Se bast of ny linowled^e ;nd belief.

G r. 11 : r-.r-: CO 't';i nn ;; r:
Addros s ■ ' _____;L__'

Signod_

A c xr> A r •

7-r-

Mjr-riofliCEO -itiN TA r? VC

___ Data-

\ t t I r»X /r.vr

NON-RESPONSIVE



geological survey sample no

WATER WELL RECORD
PA 1065

MICHIGAN DEPARTMENT 
OFACT 294|l LOCATION Of^ WELL

Dinm. I M
j Surface -1.ft.

^ in. to 3^^ Dr*nth j We ight IbS./Ft.

in. to ft. Depth | Drive Shoe? Yes no l~~l

DEPTH TO 
50TTDM OF 

5TPATUM

Dia.;

Length

Set between ft. and
Fittings:

Sandston
STATIC WATER LEVEL

ft. below land surface
10 PUMPING LEVEL below land surface 

1 ^ Ci ft. after p hrs. pumping

■ /r ■ ' ■ hrs. pumping
I 1 WATER QUALITY in Parts Per Million:

Chlorides (C!)

OtherHardness

12 WELL HEAD COMPLETION: I__I I n Approved Pi t
rif! IE" Above GradePi:i-js3 Adapter

Weil Grouted? [vj Yes |__| No

I j Neat Cement FF Bentonite 
Depth: From H ft. TO

14 Nearest Source of possible contamination

^7 ^ feet ''j*_____Direction

Wei! disinfected upon ccmoletion

Not installed

ManufacTurer's Name

Model Number_____

Length of Drop Pi:. .*

Volts

5..om-arsi •!■?

j ! ’vcier'K: -ting

*'3 I'd-frorks. -DW.'Vvit'cn, -jouri':'..' of ■y.'.i i. •

!2:ro v"
M' '.VXTE3 :V3L'. CCriTFACTCnV

j '-j I ii; .y. : li.y Ni.r,;/..•

:[Zn7(FtC-MiOri:
I . :. ; I' ' t " : : n (• •.

-• I I •; i.

Ei£VAr!:d>d'*^'

.Qc; /Sign-.-d/^
^ Dai!'

Id-C','. ’R'.'V. 17-!.';, •. •> r HU lTD h ri p h l i e 'I t i V e

7 • f'.j ■, -

li-4-74

nsrrsi n/nm A I -Mov/rv

NON-RESPONSIVE



• GEOLOGICAL SURVEY SAMPLE No.

0 137G
• -V

WATER WELL RECORD
ACT 294 PA I J65

1__LOCATION OF WELL

MICHIGAN DEPARTMENT 
OF

—--PUBLIC HEAttTH

2 FORMATION
THICKNESS

OF
STRATUM

DEPTH TO 
BOTTOM Or STRATUM

/ in rn fr. Dnnrh j Weight*^ / ibs./ft.

^ in. to ^ V ft. Deoih j Drive Shoe? Yes^MO | |

/C-’,:- ,5..' 'A ;2. 3-
8 SCREEN:

Tvne* ^ Dia.: 3

1 /c-'e^ y
Sl,v>-G,iiiie / 7 ! enntfi ^7 ''

Set between ft. and .'i / ft. ^ /

S/T^A7 / 'Z-
Fittings: /±X3 /W ,/-4^ A -—

- "•' -

j /3 7 (y■ (J L/-y y 5'5-
9 STATIC WATER LEVEL

S ^ ft. below land surface

/ / iT- -3
to PUMPING LEVEL below land surface

ft. after hrs. oumoinq q.o.m.
1

tt. .after , hrs. oumoina 3-0-7 a.D..m.

n WATER QUALITY m Parts Per Million:

iron (Fei CJflorjgos

Hardness Other
1 2 WELL HEAD COMPLETION: Q Aporoved Pit

i i piiless Adaoter 12*' .Above Giade

^ ^ Wei t Grouted? Q Yes No

1 1 Neat Cement 1 1 Bentonite 1 |

Deoth: From ft. to ft.
14 Nearest Source of oossibie contamination

(y 3 feet . T- Direction Type

Well disinfected upon completion Yes [ j No

g] Not installed

.MYaniif.anrurBr';> Name

1

i
Model Niimoer HP '/olts

! enoth of Drco Pir^o ft. capacitv G.P.m.

1
! 1

Typo: rn Suum.ersir.le

j j Jot Qj Peciprocatiiifj •

! :• h; A ;i.-i') :'•*•, t =:c; -
i

I 16 Hflirarks. elevation, soorce of data. etc.

................ ...i-t.,;, I.EM eO.
1 17 '.VATEH WELL CCNTRAC TOR'S CERTir-ICATlON; j

T’ 1> .. t‘! v. 1, ijn.ih.-r -nv i.i 1 ■•,J»•:; 1 l -. jnd ,s tnu.-
li. OuGi ot my Knt)v\ l■•;tA4.e li-Hint. , , ' »' ■ r - r yy y A ^

••al:.;.;o:i 5y
.•'EOiSTEREO SLS::.£i= R E j i S TR A T 1 ON .-iC.

. .A y'-^ /

DEPTH TO ROCK
Sigm?tlv,

06/rj luO'.t R»-;v. I2-UOI
•ujrHO = r-rTL -JL^^EaElMTA-riVr

Ddiu ju 7 7

GEOLOGICAL SURVEY COPY

NON-RESPONSIVE



*r-c •.'!/>"-

GEOLOGICAL SURVEY SAMPLE No.

hm 2 8 pc -

I «

"I]
WATER WELL RECORD

ACT 294 PA 1D65
MICHIGAN DEPARTMENT

” “■ -^VUBLIC

1 MILE

FORWATlOi^J
thickness

OF
STRATUM

depth to
BOTTOM OF STRATUM

j Surface
ft.

in. to 
_____ in. to

Q Pft. Depth 
_____ ft. Depth

3.75Abs..'ft.I Weight 
I Drive Shoe? Yes f~d No F]

G’ ■-

Gln:,-od Gr.?.vol

GT" v’ct

-,n, ^1-5

5 43

8 SCREEN; 
Type:

, Dia.;

SIct-^Gauze ___

Set betv^een__ <_

Fi ttings;

-s". . Length
;,p

ft. and
ft.

5 Ft* Tail 82 2 Ccupliu/-D

10 73
9 STATIC WATER LEVEL

ft. below land surface

10 PUMPING LEVEL beiow land surface

86 ao ft. after

ft. after.

_hrs. pumping

. hrs. pumping .

20

1 1 WATER QUALITY in Parts Per Million: 
iron (Fel Chlorides (Cl)

Hardness .Other Unlmo v.ii
12 WELL HEAD COMPLETION; 

(Tl prtless Adaoier

1__ I In Approved Pit

! I 12“ Above Grade

Wei 1 Grouted? 0 Yes | | No

! ! Nea: Cement Bentonite Q

Depth: From ft. to
0 -A”

14 Nearest Source of oossible contamination
3''’- V/ SoTticfeet Direction Type

Well disinfected upon completion -0 Yes | | No

15 PUMP: Qj installed

Manufacturer's Name ________ ■'
1 Volts

ft. capacity '"7 G.P.M.

- 3 i: A _ - ‘ :i:t • t •. c?: '

Model Number _

L-enqth of Drop Pipe..

Type: [0 Subinersibio

rn .je: 0 Rocipiocuiing

16 Rerr.arks, Bievanon, soiirce of data. ere.

!3rvj • • • ■-

:’v

r;:

17 WATER WELL CONTRACTOR'S CERTIFICATION:
well was urilluJ Lindi.rr rny j ur i viu ii:' i lmi and iMts report is iruu 

to ihi.* id inv knovvh and In.'lief,

redigtlRed business name registration no.

(!r.;:v; __ 'J.U - ' L'," ' C./j. ^_____________

S iTjned

D67d
lOOM (Rev. 12*b3)

’/.(X. >/L'

;.ED RLPREiE.'.T-', T . / i.
Date

/. / i / 
,-••1 /

GEOLGGiCAL SURVEY COPY

NON-RESPONSIVE



geological survey no

----- ; MICHIGAN DEPARTMENT OF PUBLIC HEALTH
\UG 1|6 jER well and pump RECC ))

PART 127 ACT 368. P.A 1978
PERMIT NUMBER

PQRMATION description

L2.€rJU-^

THICKNESS
OF

STRATUM
DEPTH TO 

BOTTOM OF STRATUM

1^0

,n. to '■^c5itr, dsQih * Surface!
:n to ft denth

j Weu'ht lbs /ft.
1 Drill HoltM^meter 
•n ro ^ <7^3)i\ denm

1
[ Drive Shoe D Yes

.’1 fo (r dpr>th
1 [S No

 ■*

f‘QjL^L OQ I //5

i A SCREEN , n ., , ,

' --- t^U^rL-^'y.'T, ni.RmPl^r -.JTvce
S:ot/Gaj7 -

! tl^hAyp flu7^"!
Set between

Lengtn . 
, ft and

/Q7‘

(f
rITTiMGS ^ < Packsr |T] Lead Packer O Bremer Check 

PlarTK above screen ft Other 
T STATIC WATER LEVEL:

________ ft- below land surface !_J Flow

, 10 PUMPING LEVEL, below land surface 
i />^<0 Ir .after 7

. ft after . 
. ft. .after .

hrs. pumping at 
hrs pumping at

d20
G.P M 
G.P M

' ' ' COMPLETl'oN □ P'liess adacier [S'1 2" ,iD.ove grade

! LH Basement offset Qj Aopr.pved cit

i [ ! ' ! 1 No 't p*; Fm-Ti / / to / H

j i I Neat ceme'M !'ol Temnue I I Omn:

1 No of baas of cameni Additives1 1

i
' 3 Mearesi so uce pi possicie contamin-ation

Tuop _~J ri'*:i,Tr''a '^'3^ 't fTirooTion l/i^.

i

I Well disinfected uoon ccmcleticn? ves | i Tto

j 1 j ^ Mot 'nstaii-d l] Puimc insta.I.ation Oniv

Manufacturer'-, n.ame . .. .
1 ; :

Ler gth o' t>or: ^ce__________

TV-:; ;__ [ V;urr.-‘--,r.e

i'^Es:;une tank

•\‘ ■ "'irn--____________

. '■■ ''arj''tv , . G I? M i

V-. .1'-

.'CS Of i.lO'J --'C

' fO ::r~-

16 WATER WELL COM rHACTOETS CERTiFiOAriOr:
TmpC, v.'-il }< Ir'Hed i-fvjor !■>■''/ -jrif.ri 'T-'.n TMn •■i.v

-n-* r ••

G37d
(Pev to 80'

m, sr'owie'in • >! l : mI ..t

neo.sTFReo ousiNcsu .NAvie Rfc.iiSTRAr’ON NO

AUTHORISED REPRESENTATive

•j'fjned 4> -

c\nr\\ jnv.'r*./ rw^.-'.r

NON-RESPONSIVE



GEOLOGICAL SURVEY NO.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
w .)er well and pump reco 0

PERMIT NUMBER
1 LOCATION OF WELL

FOHrvlATION DESCRIPTION
I THICKNESS

OF
STRATUM

Gro-m Glay 35 =

DEPTH TO
BOTTOM OF STRATUM

3.5’

. in. to. ft. depth

. in toft. depth 
Grouped Drill licje^iameter

depth^ - in to 
___ i.n to

t^m,

ft jopth

j Weight.
I

I Drive Shoe 
1

lbs„Tr

□ Yes 
S No

8 SCREEN:

Clay D Gravel 62’ 97’'
Pv Mot Installed

Soft Gray Sliale

Hard BroTir LLnestcne

43’ 140'

150'

Type----------

Siot/Gauze .

. Diameter.

. Length__

. ft. and___ . ft.Set between___________
FITTINGS: Cj K-Packer Q Lead Packer Q Bremer Check

Q Blank above screen ft. Other

Sandstone 170'
•3 STATIC WATE.R LEVEL:

54
ft. below land surface □ Flow

Sandstone (LUxed Course C-:ravel) 13’ 183'
10 PUMPING LEVEL, below land surface

^ ft. after 1 hrs. pumoin.g at jQ G.F M

ft. afterhfs. pumping atG.P.M

1 1 W'ELL HEAD COMPLETION. QFf^'t’ess adapter Q 1 2" above grade 
I i Basement offset Q Approved cir

12 WELL GROUTED' I I No Lij Yes From 35 to 97 ft, 

I I Neat cement (3 Bentonite 3 Other 

No. of baas of cementAdditives _
1 bag

13 Nearest source of possible contamination
Type Me 60 V ^

Well disinfected upon ocmpletion? Yes 3

14 PUMP Installed 3 Pump Installation Only

Manufacture' 3 name Hgcj JaCrcSb__________________

75U^-19i3C ,
Model numoer .

3/4 220

Length of Drop P'oe 
TYPE Mipm.e'sibie

PRESSURE tank 
L' ,1-ul 1 • _____

xOO
. ft cairacGv .

i_J Ja- -------

. G.P M

H-cro1

..S: •- P NEcC'O
I 5- -e-marc. ek'VGi.op. dbLjfCrr of data. l'IC.

06/d ,:,'34

;G W.ATER well contractor’s CERTiFiCAnOi j

r)>-s .V'-il .va:i Nrdl'.nJ uf lt’-- : l.ctign .k'N tHr.. •• ;; :
:c !he oest of my knowie'tne arai O'-^liei

T. J. 5rc.n;:.ci ..oil Brij’’’’ A vo-o/'-A!-

Signed .

nEOISTt:R.£_p nu,GiN£7,3^NAMe^ REGiGTRATION NO-'nstcria

Ddt" .
8/12/85

AUTHORI.'EO RL'PMECENrATiVr"

GEOLOGICAL SUGVEY COPY

Authority: 
Cuf.fjl Jtioi :̂ 
P n».»i t •/ ;

Act 360 PA 1978 Required

Conviction of .) /iciarion 
of any provision ;s a

NON-RESPONSIVE
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